/

PO NOT WRITE
ON THIS STUB

AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENYT OF PUBLIC HEALTH AND I‘ILPAI75é
Registration District No.

Primary. Registration District No. ..Z..Q@.Z.,.._Roqlmar's No. _zﬁﬁz_

~63-016468

STATE FILE NUMBER

VS$ 300
Rev. 4/59

PLACE OF DEATH
a. COUNTY

Y

Jasper

a. STATE b. COUNTY

Mo

2. USUAL RESIDE&CE (Where decessed lived.

Lawrence

1f institution: Residence before

admission)

. CITY

b. CI'[!Y {If ouvtside corporate limirs, give TOWNSHIP only)

TOWN Joplin Mo

c. FULL NAME OF U1 NOT in hoapital, glve location)
HOSPITAL

NSTTUTION. General Hospital

3. NAME OF DECEASED
{Type or print}

Length of stay in b
Ldeys
Insida Limits

Yes ﬁ Ne [

Inside Limits .

‘Yes ] Noﬂ

Reside on Farm

Yes [J Nu[i

Q
“?5"" So Greenfleld Mo rtl

d. STREET {If cutside, give location)

ADDRESS
i So.

4. DATE
OF
DEATH

9. AGE (last birthday}

DATE AMENDED

i

¥

Middle

Never Moarried !

Divorced ] \

First Month
r1
\F UNDER 1 YEAR
Maonths Days

Day Year

G
6, COLOR OR RACE

[
7. Marriad
Widowed

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIMD OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country)
during most of working life, even if retired} . -
I+ Hempe! work : Danmark

13b. MOTHER'S MAIDEN NAME

] W

L

iF UNDER 24 AR

8. DATE OF BIRTH
B Hours Min.

5. $EX

12. CITIZEN OF WHAT COUNTRY

OSA
14. NAME OF HUSBAND OR WIFE
TRFRHANT ~Helter Yiagger
Walter Monger So. Geeenfield
' 74
IH Al Ted) Dy Tt Utfororon)

PART 1il. If decsasad was famels was
there a pragnancy in Isst 90 doys.

4 JDY«]DNaIDUﬁkM)\\m
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 16.)

13a. FATHER'S NAME

15. WAS EECEASED EVER IN U.5. ARMED FORCES? 16, S%EiAL'-SECURITY NO.

{Yes, no, or unknown} | (if yes, give war or dates o

7o, B sE oF BEATH [Eorer only one e

PART |I. DEATH WAS CAUSED BY
IMMEDIAYE CAUSE (s)

17.

LY

INTERVAL BETWEEN
ONSET AND DEATH
Lmp—— -

o

DOCUMENT

Conditions, if any,.
which gave rise To
above causs (a),
stating the under-
lying cauvsa last, DUE TQ {z)

PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC . DEATH .but not releted to the terminsl.
disease condition given in PART |

DUE TQ (b)

{NSTEAD OF

19. WAS AUTOPSY

20a. ACCIDENY  SUICIDE  HOMICIDE
a 0 ]

20c. TIME OF

Month, Day, Year
INJURY R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

4

20a. PLACE OF INJURY {#.g., in or about home,
farm, factory, street, office bidg., stc.)
her

L_17-63 o Bo27263 and test sow 2 slive on Y= 2 (=03
A[’: e R, ., on the date stated above; and to the best of my knowleadge, from the uum’;htad.
22c DATE SIGN
[230-63

(State)

MEDICAL CERTIFICATION

20d. INJURY DCCI:IIIRED 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK
NOT WHILE AT WORK (OJ

OR
TYPEWRITER RIBBON

d from

. | attended the d
‘*Deu‘rh occurred

at.

USE BLACK INK

or ritle) Z2b. ADDRESS 1~

/f{-fwv Azj{ risco “ldg, Joplin, Mo.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county}

(Degreea

SHCULD READ

23k, DATE

I
May-2-1963___ 1
ADDRESS

-3 S

= —
{Licarsed Embalmer's Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT. BY LICENSED EMBALMER

>

t hereby ceriify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

. - Tt 1 [ !
+ - HEC o

or by S ) _ : k Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No é(,(ay

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocatien of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated .above. - N




